45 : 342 HAL 85 # %458 £3 5
T4 YBRTHEEESECHT 5L 5EEFINOEFLLERR

N Median PFS (e 05 Pual Auth y
.value uthor ear
. (Pancreas/GB/BD) (month) GB/BD
1) Oral 5FU 30 (0/18/12) - 4.9/6.1
2) Oral 5FU/Stz 26 {(0/16/10) - — - 3.3/2.8 NS Falkson 1984%
3) Oral 5SFU/MeCCNU 31 (0/19/12) — 2.3/1.9
1) Modified FAM 35 (17/10/8) 3.1 62 .
2) 5FU 36 (18/10/8) 2.5 6.1 0.67 Takada 1994
1) 5FU/LV or 47 (P29/B18) - 6.0 <0.01
5FU/LV/etoposide © 1 - Glimelius 19962
2) Best supportive care 43 (P24/B19) - 2.5 ’
1) Modified FAM 42 (28/10/4) -~ 4.8/5.2/4.1 3
2) Palliative surgery 41 (24/8/9) — 4.9/2.4/1.7 NS Takada 1998
1) MMC/gemcitabine 25 4.2 6.7 _ 10
2) MMC/capecitabine 26 5.3 9.3 Kornek 2004
1) 5FU 29 33 5.0 ~ i
2) 5FU/FA/cisplatin 29 3.3 8.0 Ducreux 2005
1) ECF 27 5.2 9.0 ; o
2) FELV 27 7.2 12.0 0.7 Rao 2005
1) Gemcitabine 40 ' 4.0 - _ .
2) Cisplatin/gemcitabine 40 8.0 - Valle 2006

GB ! gallbladder, BD : bile duct, P : pancreas, B : biliary tract, OS : overall survival, 5FU : 5-fluorouracil,
Stz : streptozocin, MeCCNU : Methyl-CCNU, LV : leucovorin, MMC : mitomycin C, FA : folinic acid,
FAM ! 5FU +adriamycin+MMC, ECF : epirubicin + cisplatin+5FU, FELV : 5FU +etoposide + leucovorin
* IBEfE Ti3P=0.1

®5 ELHACLZLPREAOARRE

Response Median Median OS Author

Regimen
¢ n rate I()rfs){l ’tl;ll;l)) (months) Ygar
Single-agent
Mitomycin C 30 10% - 4.5 Taal 19931
5FU/a-IFN 32 34% 9.5 12 Patt 199615
CPT-11 36 8 % 2.7 6.1 Alberts 20021
Gemcitabine 40 18% 2.6 7.6 . Okusaka 20067
Erlotinib 42 8% 2.6 7.5 Philip ‘ 2006®
S1 ' 40 30% 3.7 9 Boku 2006
Sorafenib 31 0 3 9 El-Khoueiry 2007
Gemcitabine-combination
Gemcitabine/docetaxel 43 9% - 11 Kuhn 200220
Gemcitabine/5FU/LV : 42 12% 4.6 9.7 Alberts 20052
Gemcitabine/oxaliplatin 33 33% 5.7 15.4 Andre 20042
Gemcitabine/capecitabine 45 - 31% 7 14 Knox 20052
Gemcitabine/CDDP 40 28% 4.7 8.4 Thongprasert 20052
Gemcitabine/pemetrexed 58 11% 3.8 6.6 McWilliams  2007%®
CDDP-based
CDDP/capecitabine 42 21% 3.7 9.1 Kim TW 20032"
CDDP/EPI/SFU 37 19% - 5.8 - Morizane 20032
EPI/CDDP/UFT/LV 40 23% 3.7 7.8 Park KH 2005%
EP1/CDDP/capecitabine 43 - 40% 5.2 8 Park SH 2006

PFS | progression-free survival, TTP : time to progression, OS : overall survival, 5FU : 5-fluorouracil, LV : leuco-
vorin, IFN [ interferon, CDDP : cisplatin, EPI : epirubicin, UFT . uracil/tegafur
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A Case Report of S-1 Monotherapy as First-Line Treatment for Metastatic Gallbladder Cancer: Ayumi Amano, Shinichi
Ohkawa and Makoto Ueno (Division of Hepatobiliary and Pancreatic Med/cal Oncology, Kanagawa Cancer
Center)
Summary

We experienced a case of advanced gallbladder cancer with a remarkable response treated by oral fluoropy-
rimidine anticancer drug $-1 (120 mg/day on day 1 through 28 followed by a 14-day recovery period) as first-
line chemotherapy. The patient was enrolled in the late phase II trial of S-1 for metastatic biliary tract cancer
designed to evaluate efficacy and safety. The anti-tumor effect was observed in both primary lesion of gallbladder
and metastatic lesion of liver, and the efficacy was confirmed to be a partial response (Japan Society for Cancer
Therapy Criteria). After the first two courses of treatment, the reduction ratio of the tumor volume was 88.1% in
the measurable lesions of liver metastasis. No severe adverse event was noted except grade 3 desquamation. The
patient continued the outpatient treatment for a total 7 courses. The overall survival time was 470 days, suggesting
that S-1 is highly effective and tolerable for metastatic galibladder cancer. Key words: S-1, Advanced gallbladder
cancer, Liver metastasis (Received Apr. 10, 2007/Accepted May 31, 2007)
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WBC 6.2X10%/uL PT

Neut 62.9% APTT
Lymph 27.5% TP
Mono 5.0% Alb
Eosino  4.0% T-Bil
Baso 0.6% BUN
RBC 4.23%x10%/gL.  Cr
Hb 13.1g/dL Na
Hct 38.1% K
Plt 15.8x10*/L  CI

76% LDH 173 1U/L
31.2% GOT 221U/L
7.8g/dL GPT 151U/L
3.9g/dL ALP 277 1U/L
0.4mg/dL  FBS 184 mg/dL
17.3mg/dL  HbA. 7.2%
0.79mg/dL CEA 14.7 ng/mL
142mEg/L  CA19-9 21,000 U/mL
4.6 mEq/L

104 mEq/L
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* The Usefulness of FDG-PET for the Management of Reccur-
rence of Pancreatic Carcinoma, Biliary Tract Caricinoma, and
Hepatocellular Carcinoma V
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ichi OKAWA : Division of Hepatobiliary and Pancreatic Medi-
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WANO : Division of Nuclear Medicine, Kanagawa Cancer
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PET CHEEZZED T, EFEREL LTEEBEL T
HIEFIERRT 5 (X 2).

¥ 7, HiglEHE~— 5 — CAI9-9 D LA 2FED
FEBITIX, CT THEXBIRARIC/N) Y EHDOEX
RO (BRI, TCEBRENETI0HEHE
Bl Tdh HHFDG-PET IC CTEME RO, BREHAEL
7= (B 3).

B # Br < EWRER I L Tid, FDG-PET T—
FEIZEH A% v ) i CFHE RIET IR RER
VDB ELHY, FOFAKIREY. BICHEE
BRIIBLTE, EROERTOREFELVIE
%<, FDG-PET #*EH % Z L A% v, WKk Tk
At CT T A LA o A JEIEETE % FDG-
PET TR TEEFNE44) bhHbH. FLHEIERD
s, BEBICEALTD FDG-PET BEHTH 5.

ZFoMf, EHAFY UOTETH DLV ) HHE
FALT, MRERENRE, HEOEEIERE
W2k B Dhko RIS, FDG-PET % T L, B
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WAHERIHEERL TV 5.
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TR E LAY 5. B (F I Mg EAS
200 mg / dl BAE) TiE, EH D FDG £H»MET L,
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PET 3RS O MG M A E X 7=h ?
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LT, A7 AN —DEENS, FENE
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HHESRRE, EROEE~—H—DLR, K
KEHFH Y, EEERES L Z X bhi-d%, FDG-
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| e
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B2 %% &, Glucose-6-Phospatase D I 4 A%55 <, FDG
DEFEFENE XS, LML, HHREB KIS
WL %I LEFRBRNESZ W &, FRREOH
HWICIEEE CT, MRI 2 EDOREVHFET AL X
n, BRANAEDL SOHMMEERSH BT 24
HAEENEEZ NS, 2720, FAEREOFN
R, HER D RS, FDG-PET 2 HICH A
LBEHH D,

|Vmau i

FEER IR O BRZIICB VT, WIFhoHEE
Tb, BEHEZZERETAL, A7 )—=v7ELT
T8 —DHEL LTFDGPETIZE 2w, L
L, BE, BEEICBNT, LoOEEZHTER
2% FERI, EBE~ -4 — 2 LR T 5 b BRI
ido &b LeWERITIX, FDG-PET 2179 5
L THRESWIET, BHICBRICGEDLT L5
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(Jpn J Cancer Chemother 34(13): 2301-2303, December, 2007)

Effect of S-1 in a Patient with Post-Operative Recurrence of Carcinoma of the Ampulla of Vater: Akira Sawaki,
Nobumasa Mizuno, Noriyuki Hoki, Hideki Ishikawa, Tadayuki Takagi and Kenji Yamao (Dept. of Gastroenterology, Aichi
Cancer Center Hospital)
Summary

We report a case of recurrent carcinoma of the ampulla of Vater with multiple lung and abdominal lymph node
metastases that well responded to S-1, an oral fluoropyrimidine. A 56-years-old woman underwent a pylorus-preserv-
ing pancreaticoduodenectomy for carcinoma of the ampulla of Vater in October 2003. Multiple lung metastases were
detected by chest X-ray as a post operative screening a year after surgery. Computed tomography showed multiple
abdominal lymph node metastases. The patient was treated with S-1 (80 mg/day, day 1-28, followed by 2 weeks rest)
from November 2003. Anti-tumor efficacy was confirmed to be partial response by Response Evaluation Criteria in
Solid Tumors (RECIST). Leukocytopenia, anemia, and mucositis were observed. Every toxicity was mild to moderate,
and no other severe toxicities were noted. S-1 might be an effective and safe agent for carcinoma of the ampulla of
Vater. Key words: S-1, Carcinoma of the ampulla of Vater, Chemotherapy (Received Jun. 14, 2007/Accepted Oct. 3,
2007) '

ES AHEBHBHECHER, U HEBERELCESNICH L S-1 ERREEHITL, BHLAENEERL-OTHR
£ 5, MEFIE 56 M, ik, 2003 4 10 A, ALWEEICH L PPPD 21T S ize 1 FHRDOMEMERM X QIRE TR + 18
eh, CTRETERY Y HEELRHINI. 2003411 ALY S-1ICX sERSMBI N, HEFRHRIL RECIST
&Y PREHE SN, BEBRE LTHLKESD, ~E70EVEL, ORRVEBRESNISBE~HEETHY), E
ELAEFRUEBBES b o/, SSIRSRB L2 »A%, £FPTHS. S-1 BAFRBBIIH L, FHLoRE2EAT
H LRI TRR SN,

#e& Tk, UFT+DXR $fH#ES L OF GEM BihiE:
DEHENENEN12.5%7 L 17.5%Th Y, BEL
HEDNBORTVD L FVOEEC, AL IEHOER
KEEND,

SH, FHAECOLVIEEHBEZ LS E L S-1H4
SR EOBRIBRRE [HRRICBVC, HEEROLHE
BRAEICR LT S-1 ATER) L sE Bl & IBBR L 72 O TR
¥ 5, ~

LI

BARICBIAREMRC L HETEN, B & B
BB B BICKWT6FEBILEC, BTN S5.1%%
HHTVE, ERHIOKFTREERORER, RCE
50 REMUBICHENT 2EEERL T2, HERE
IR AEEE L TRFERIME—DORIGZAFTE S
BETHLY, ERRICITICETLTE YV IBRARET
HBEFIDL L v, FOLDBEREEOTFHREY

X : 1. B | &
ETHL0ICRMEREDRENVERTH %,

AFIZBWTIHERICRBEL O H 5 3AL UFT,
gemcitabine (GEM), doxorubicin (DXR), cytarabine
(BFHICERB) OATH B, HEREIIHT 5 EERARD

S-1 3 BECTERINBOLATWS B - HETRS
L7 BEOARER 1. 4m*Thol/-0, 1HE
%40mg, A EBD1H2HTEEI80mg & Lz, &

IR T 464-8681 ZEETTHRETE 1-1 * BHRSA LY Y —PREGEK - HLEARE

K B
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B 1 i XRER

BALSRLE

a TEHBGHT, bl - ARERTH, c4I-ARERTH

_ 2 BEECT
a X5 FMEET, bl I-AHERTH, 43— ABRERTH

52 28 BREREORS L, D% 14 BEKESL
boTla—RE L7,

n. &£ H

BE 6, T, HFE145.8cm, #E 32.9kg,
EEE: ﬂzo

EXERE: 1989 KR KIBIRIBIE O 72 O KI5 &5

21T L 70

RIKE: BRI REZ L2 Lo

BRE fIE CARESMmBOEABEDIC, X2 —
Z 7 E LTHITE N LENESERECAHETERS
B, BEOER ILTAMMSE ST S 2003 £
10 A i< B PIB R AFBE T + S8 BB WIBRAF (AbdcD 3.1 3.1
cm B IBER, HOPONI Panc 0 Du0 tub 2 Od int INF 8
nl (13ab) ly3 8v0 pn0 em0 duZ em0) % Zi3 72, 2004 %
0ADEBXBRICTHEBRE2EREIN tHF+E
=4 VEWTYREEZZ L, FO% SKETOHREE
FELTEERRELLADIMFEENTCARE Lol

MEARZERR: Hb 10.7 g/dL, WBC 7.120/uL (4
$85.1%), Pt 29.2X10%4L, T-Bil 0.5mg/dL, AST
24TU/L, ALT 181U/L, ALP 326 IU/L. Alb 3.8 g/dL,
Cr 0.55mg/dL & M - — A EEREIIBVWTE#

EHTH oo BEY—H—I2DWTH, CEA 2.0ng/
mL, CA19-9 52.6 U/mL T h, CA19-9 A8 L5 (>
37U0/mL) LTwiz, ,

BT 3 X Bic B THRIFIC KA RROEAED
HEHEZHEDTz. T/, EWCT REIZB W TKER
BEIC) YA EERB X U LBRESEREEIC NS W
EHLBABICEAOEE *#/, CAI-9MLERL
TEY, ThHoDBRETHRENICHET LT, ALEBE,

R, BEY YBER LB L,

A FEREOEBZHIITHMLEERBRECTH o
YA

REAE@: 2004 £11 AL D S-140mgXx2/H, 28 H
MEARS 4 HEKEL 1 a—R L LTHBYEGL,
53— F THELRSEML L2 TbTERLTo 72

HEENR: UEEDR MR EG X SR AT
Response Evaluation Criteria in Solid Tumors (RECIST)
WL TT o 7o RG-BAMART (B 1a) (o LTl a—
AHERTHE (B 1b) Of/IEIL58.8%, 2 7— ks
RTBOHWNIEIZ69.7%%RLPR EHELAG 3, 4

- a—2 (B 1c), 5 a—-ARERTHROBAERETHFR

79.2%, 86.2%, 71.6% Tdholz. FEMKETH LM
By v eSS EE (K2a) IS LTla—2X
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CA19-8 (U/mL)

1112 1 2 3 4 5 6 7 (A
2004% 2005%
B3 BE~—»— (CAI9-9) 0#E

(A2b), 2, 3, 4a3—X (H2), 53— REELRTH
IR/SD ¢ Efli s hi-o

AAXBERER[BERSACFREERRAEEE]

\ZBE o 7= 5Pl T b REFHE PR Th o 7o BE~—
1 —0 CAL9-9 iX, &E5FRMANIC52.6U/mL THhHo 7=
A1 - AJERTHICIX 27.20/mLIETL, 23—
ARERTHTIEEHI216.0U/mL 2 TET L7z,
4 I—AFESBETHD CA19-91219.8U/mL THho 7
(4 3)

20056 AN5 2—ARERTHRO X BIARICBW
T, WEBEBRII4I-ARERTRIVEXRLLD
PD LHIHiL S-1 OREE#RT E LA S-1EERTHE
CAMEEREOR LI ST RETORMEREFLES L
el DERE T o7 FOREBEANDEREIZZ VA, B
REDHELLDFERICEZ L S-1IEX5RAKIZ2A#
DEFPTHol

FEER EFEFSLOH E X, National Cancer Insti-
tute-Common Toxicity Criteria Version 2.0 {ZZ£0\W\C
grade T ¥I%E L7z grade 4 O M#Ei¥HEME, grade3 L E
DFEMBEFFEEIBREEINT, ANEFOY VR (grade
3), BMERAM (grade 2) B XU ORN%K (grade2) %32
Dohizds, WTFNIBEFLRRELZETHIEELRD
DX o7z

mz %

S-113 9 49.0%", KB 35.0%°, BEAE 37.5%° &
LB CRVEDEIARE SRTV S, BESICHT
HATHABRIR S I HRBRTIIEMNE 21.1% (4/21), &EF
PR OFREF 8.3 98", BHKKSE IHARBRTIIE
%% 35.0% (14/40), £FHEFRIEIZ9.4 2B LR
FhBETHo .

S-1 AFERNCAE CHEMR ICRREI O & - 7-3Hid
UFT, GEM, DXR, cytarabine T& o 7z, 4, EIHN®D
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BIRAR CHE S W BERICH T 2L EREOEHE
BIUEHFHERZ UFTH+DXR iHEETEYE
12.5%, &FFHEBRE 7.6 58, GEM B CTZEHE
17.5%, EFHMTRET 628 LBESRTWE, S-
1| DERRBOZR L EMICHETEI LIETERY
2%, S-1iEEBICH LTS, Z0OHEF+AYF TS
2EHTHBLEDRE,

SEBE LAERIE, ETREEEEICHTS S 1%
GRS THRBRICBR SN EFITH 5, ALAREH
BEROBRBEE LTS 1 285 L, MEBE LB
Y U ASHEBRCER LR REEHRL B D PR L
F L1 TOMEEHRILG 8 2 ARER ST,

i/, AEGICREBLEWHERE ALY, B
ERBE BT BVAREIMESNG,

S-1 REOFITH h B, REMOMIZFEES S
LETFEEHOBREL LTHETEZENDO—DOTH
BLEZOND, 5%, EFTEERICHT S S-1 DEE
BRI EREN, S-lOBAHEL L UREEIZOVTE
5% BRHEFLEL Bbh b,

X ™

1) BiHAtYy— BARNEFHRE Y 5 — PABRY—
¥ X http://ganjoho.nce.gojp/public/index.html

2) Furuse ], Okusaka T, Funakoshi A, et a/: Early phase II
study of uracil-tegafur plus doxorubicin in patients with
unresectable advanced biliary tract cancer. Jpn J Clin
Oncol 36(9): 552-556, 2006.

3) Okusaka T, Ishii H, Funakoshi A, et al: Phase I study of
single-agent gemcitabine in patients with advanced bili-
ary tract cancer. Cancer Chemother Pharmacol 57(5):
647-653, 2006.

4) Sakata Y, Ohtsu A, Horikoshi N, et al: Late phase I
study of novel oral fluoropyrimidine anticancer drug S-1
(1 M tegafur-0.4 M gimestat-1 M otastat potassium) in
advanced gastric cancer patients. Eur J Cancer 34(11):
1715-1720, 1998.

5) Ohtsu A, Baba H, Sakata Y, et al: Phase I study of S-1,a
novel oral fluoropyrimidine derivative, in patients with
metastatic colorectal carcinoma. S-1 Cooperative
Colorectal Carcinoma Study Group. Br J Cancer 83(2):
141-145, 2000.

6) Furuse J, Okusaka T, Funakoshi A, et al A phase 1
study of S-1 in patients with metastatic pancreatic can-
cer. 2005 ASCO Annual Meeting Proceedings 23(16S),
Part I of I (1 Suppl): abstr 4104, 2005.

7) Ueno H, Okusaka T, Ikeda M, et al: Phase 1 study of S-1
in patients with advanced biliary tract cancer. Br J
Cancer 91(10):1769-1774, 2004.

8) Boku N, Okusaka T, Furuse ], ef al Phase 1 study of S-1
in patients with unresectable or recurrent biliary tract
cancer. 2006 European Society for Medical Oncology
(ESMO) proceedings 17(Suppl 9): 1112P, 2006.




Hi#3E 2008 : 105 : 8—16

JIED Y 22 7 7o & — L B

I S
A

X B mE #® A B
Kenneth J Chang®

BE RBEOFPRIINRTHD, PHZE. RHEE () OHEBOBETCEIHETHD. &
I BENFAICKORERR, BEER BENLBREES BB BEORKE. BEiERes
ERBLEDNBRBOUR DT 7 U5 —THHIEDHSHICINE. INSBEDUR I T 7945—IC
MR, BER - BEV—H—0OER. BERREICSITDRESHRCERLEZE T 2|ERGITHT U,
CT PBERNREZPOE UCBEGSHZREL, &SICHEFZNICHETEZH LTI 215 ED5%
DREOFRECEVLEFRELDDD UL, SBROSFEYENFERERV LR E

DREFEICBHBFIRIND.

FEIRE BB, \MURITIV—T, BHiZH. 8BS

FUBHIC

BEFR X ARFRCTII/E, 4EM 2 FABDO NIRRT
T5". L2d, RETLBERLIETERIUIIZ
FEETHY, HERORKRHILZEDOD 1 DIHIT
LbRTwa. EREFTHIEREEZOS CIEFH
PHRETHY, TLFWIPERTETDH, £0F
BIEIRVEIFTELRY. BELXY -7 v ML
BEDRALNTBY, —EIZIZEORELRS
Na29%, BEES—7y MITHETTIIER
WERDEL, LAERTAHICIEE, Tk,
MOETFEOL S ICERBONA VR T V—T
PEETE, ThorxHe L2 - IGERIE
PHEMNTENIE, BELVWAELHERLSBEHS
W E RIEHEFERIFETE, FROWEICENS
EEZON5B.

ERCTIEBERONA VR 7 T IV—TI2D20WTX

1) BEMBRLALY Y —hRFEHELEFAR 2) EMEFA

BARRRE, a2

BRENICEET 5. F72, BEOZEHE &I
BHIZHICN T AREDEAIIOWVWT HERBRT
5.
| BEONAYXTIV—-T

HILBFBETREINA VR T NV—FLLTIE, &
B TIIARE, B2, ALDH2 /K8, BRETWRAE
WOBFIBI, ~YanNyy—Yoy sk
MCTXBEFRIANARCRFRY S VA
EDRG, JEEECIIEACHEEEARBEE R L
BRIGNTWA

—7A. eruﬁ%uh4Uxﬁﬁw 7@“
Ebilﬁﬁk\nbn'cé 7%, BAEOMIEIZL D
BAIWVRG 770 5 —DHELEMPIZENTET.
MEELAKRSINIBEESETNTA K4 N Eh
W, BEDV R 77245 —-L LT3, ERECE
RYEBERE R R 12 L OFKIKEE, JERR, BHEREL,

vy —pRFEELSESIH 3) Division of Gastroen-

terology, Comprehensive Digestive Disease Center, University of California, USA

Risk factors for pancreatic cancer and early diagnosis of pancreatic cancer

Kenji YAMAOQU", Nobumasa MIZUNO, Akira SAWAKI, Yasuhiro SHIMIZU? and Kenneth ] Chang?

1) Department of Gastroenterology. Aichi Cancer Center Hospital, Japan, 2) Department of Gastroenterological Sur-
gery, Aichi Cancer Center Hospital, Japan, 3) Division of Gastroenterology, Comprehensive Digestive Disease Center,

University of California, USA



FHi204 1 A

BIZHEER T EOEHHE, BUER & O AT

LbhTwb.

1. 8,

BENLEF— 5 b, BBEETERICSV
BEHH 5. FRESHEITREL, 50 B/
TiX10% 2B E v, 72, T0FLLETIES50
BRI 5~6 EORERTH LY. AIMOMER

SOBBEEHFHRE 2007 THBELIZ3: 2 ¢8
HICE <, 72 50 AL 10% i, B&oD
EGERIZIZ 4 6395, 65IFRThHh - 7%,

2. FRIEME
CEEBEOL8%RREEN DL L SN
29 KIOKEICIIBBOREEY AT S b
DIt 48%, FHEAREIL6% (WOhd FH%

Bl) EmEINTWVWS. BEEER FREEKR

BERRIE R ) 5K — U R, Peuts-Jeghers SEEE, Fa-
milial multiple mole melanoma FEER, KEMIL
B EOBEHEBTIIEERERENS
MEERIERER L SIEN 59,

3. GfFEE

VR, BHEE EEEEAR EOSGHES
FTHBETRBEOEENSZVEHREEATY
5.

1) FERIF
HEBRRICBWTHERMOBABZHICI Y b
O— VAR o IEFIRBECTHD THERR %
BIELEFOPICEREOBRENEINAZ LT
RICEBRINEZLTHA. LIPEOEEEES
ik rl BEBEOBRAERECIERED
207% LR DBEIE L, WHEERFEICE-> Tid
70% BRELINEY. RETIIEBOBERKES
PEERIZ 60~81% LESI N, WMOTEHHEETH
D, FOZLHPBEROZEHO 2 FLARIZEEL T
Y X) '
PEIR TR & BN O B & ATEEMAT R T,
I0FEDEDOERFEZA TS 5 DIIIEEOHN
FIERREAS50% i L, wmi M & BEE oMt
fERREEIHET A L |MESNTVDHY. £oic
b HERFE CHERE (RR) 4721 (95%CI : 1.6~
2.8)'?, 289 (95%CI : 1.71~4.86)", 424 v R
) VEERLEE L7-ERITIZ RR6.49 (95%CI -

<, #fs

9

9

228~1848) Ve W OBHEE R T L2 b,
RRFEBRIERLBEENSH B LRSS,
BRBEVERDOIVR I 777 5 —THBDD,
FAEER TH 5 O I LRI 6 % DR &
NT&7 BEEI2KRBICERKBYBESESL A
AZXLELTIE, BERICLZBEERECLEE
DEME, MEEELEEL, pHaRiEEES X
e LERBRERIET 5 L DR, &5 WITERIC
LHRMOEFIZEIN A VR VEREERAL
AN UERERETICE )RR CHERRB LA
LBLDEZLFNHHY. —F, BEREIESE®
RESTDHZAAZZALELTIE, SMEEIEP M
faxfldgl, MAEREERE*ETHAVRY
YOBFWEEL, BETHMBROBILICEST 3
EDEZTTHAHY. 612, BEFEMEI»A R
U R ERTFD (IGF1) +AMREHE S, B
BIZESTHLEDREDALNDY,

2) BER
SEOEERE, L ITBHERD 1~5% 1K
BEEHTHIIEAMONTEBY, FEEER
B LEREE) R 73— &AD@8~%P&
BEWn,
K%Lﬁ”%%ﬁ*%@%@ﬁ%%ﬁLtﬁ%
TIREHEX26%, BHEEX26%, BEA0IS%
LoTEY, BRBEBCSICEEECRZVIO
D, FTOMEFEDNEY. KIFITHITHBHR
ROEPFHATICBVTYH, BEBABRECIL
BUHEEICZIRTL, EAIEREORELS W
L3InTwa, 7, HERECERE™ISEY
Wb 2BEBRTCIEBEOREREN TGV ELHRE
ENTn5EY,

3) RIMEARE

mif, BEORBHREL LT PanlN, BEERN
FLERS M EE (IPMN) LEERMNEEZ49
Twb, PanIN EHOBEEREIZEG LR B E
HAMERERENSROTH Y, — RIS
BRHZH~OFRNY LR B L) RR/ETIRE
vy, IPMN 3R, MREEEED 5 IR
EEBEE L LTHONTEKBRTHS. £
L B f& »% hyperplasia-adenoma-carcinoma se-

quence A LEMHLT AEE L LTHSATY



10

U, BETIHEEHOBEYAHLeTVE
LAMESNTWE?, F72, BERC TS
BAAETLBECHEMREICTRET A LIS
YD EEREERRLEOBRER, BEROE
BEEDICER05% OFECHREZRELE
O|EY, F7-HEENE IPMN OB BBIEDIE
% 086% DEECHELRR L L OBRED)DH
DIEBENSE. ZDLHIZIPMN LR ILE
BONA VAT TN —FTELTEETHA.

4) EEBE
BEORECEENEZO LD EE N
10% LEXONTEY, BEERORT&E
FARE VD, Bl DESHIZ TS, il o—
v, 4% IR, EH), AEELCOEETEL
BEfE Y R 7 L OBESRE STV 5.

(1) majE |

% { DEERITIZE 1B X IR RIE D B
FEMES TS LMESNTVEY, BEIZ L 2B
B RS OERIEZa—F— FFFET 13~39 £,
BB T 15~50 52 Th oz, HEIZE
LR R DETPRRERERFE VI
BB Y A2 AEBRIETTAL0MELR
HNBD. ARICBITABBEREDS B, BUEIC
RETEZLON-EARBUT2R% LHEE
Eh, B L o T1EMT2200 ADOERIET
PFHTELLOB|MELH DY, BRREICET
HBIETFEMEBYE L OMERH % AR H R
EHEIN TV LY.

(2) #kiE |
BEOKBEEERENDY A7 %2 LR XS5 L O
b dHHUN, BRIl & BE O R4 TE AR LA
57, HHrVIEERBEREEDENETEH
L HDHDW FTLa—-NVITZEBED)VRS 77
s y—LEILNLBUBAOERLZLZ LN
S SAOEESAHEESNS.

(3) &F - BT

BERRED 0% FEFCRETLLEELT
WBREDNH B, WEBEIMAEER) X 7 LBE
DBdhoESELOWENHLY. I IV CREY
WHEOBEBIUIEEO Y A7 LADOEENREINT
BOFHELEMOBBUIFHICH DL E X

(10)

HAMLSmESME: $105% %18

LA, DR - —ERBEE) A 2 L
REEHEDMEN L INLZON, BEIIEEN
TH57. La»L, 184U EDa——%
WS BEHEBOIVAI DB LAT D L OBEND
52 FOMICEFIEEEOEI, BEORHIE
BRIVA 45050, BEOEHIIER) X7
B EEL LHESN TS,

5) BEREEF

HEUZER P BS5§ 5 BRI EEED 5~10%
LENDY BERRLLTHOATVEELD
Dk, BEWEREL MENI®R, SVvhT/—<
JEWEEE, Gardner FEEEE, familial atypical multiple
mole melanoma syndrome (FAMMM), BRCA2
BRIZL 5EEHEAME Peutz-Jegher syndrome
(PJS). Ataxia teleangioectasia fE & #¥ % & 4% &
%9, BEEMELZ, B—FKRIC2HALLICH
D EBOBRBENNT, HERETHERT
WIA-NVOBEGRLEVERLEEREENS. BE,
AFF=y s V)TV =4 VEEFVERER
FLEAESN:. D) LEEERRBEOR
HBRECKRBZBEFEAOSBELHESATY
%9 Fi, FARBOBREEIZERERICS LN
HARBEEBERET L LOHRELH BT,
HERBERERTIE, BROBRUEFSRARICD
RAZLEPOLEREEENGVE SN 3
FAMMM I REHEHBGELBEEAL-KET
germ line TP pl6 DEESEHEL T WA, plb
DEBHBELE LAERORLRCTIIHEBREEDR
MREREEAD 2L OHENDH DD,
, I REEZEA OB

1. PERBFRER

FHBIFEEE LT, BERNALERSEYE
% (IPMN)¥R B ERRE MCN)IZBITS
JEiR A & ERCP THIRREZ LB ICBHBMEER I
ZEEhi- LERBYBHToNns. —K, B
BRI KEroRBEEEERICB W TUHED
LFHBIFL END D DIC 2cm LLT O/ ESRE
(TS1BERR) VA5 A%, —H T TSR E LT
LLFREFEIZVEAZVEDHRED LR INTE
7-. SEEEESFICBVTHLMIERTEL
TSI BEOBEHME LT, SLEOECVRED S



20 1 A

RER, BBE/EST-»—/BREF, US |

| cTand/or MRI (MRCP)” |

| Eus and/or ERCP and/or PET

| smz/@@z (ERP. EUS, US, CT) |

Figure 1. WESZHET 1 M7 4 2006 & 5 MBS
DTNIT)XLY

OLEEEFEVW E, PRI X 2cm LED
X RERERICHRTS EAFERIIBERICAIT
ThoI L, BEERLLTLH, EHE B2
BOWMEREICLZRA, HERFBE, BHECH
H e COMBIER, RENSELBOOLNE LG
EhTws, FHREDBEELXAD L, EERTE
RENLEENRD BIFT, BREXIIIRE,
BECPEHECRRE SN BARIAEEIIRARERH
BEI3hTws, T/, BEEY—H—EAX7)—=
YZELTOBREIMHFTELVELTRS. &
DL BITHER,OBEBORMZWMEARLELT
BIER, Hovid (—8l) BEREFEOT,rLR
BORZ ) == ZEOPIIEIR L T AR
HeZzohs,

2. BEZEHOTNIT) XA

R OZINIZE  OEBRZIESAV LT
720, MELARSNIEBEZSESAFI4 2
TIFEWN, »PORBEOEVWEEOSZI %% H
Er LTEEZHoOTVITY XA (Figurel) 2¢
REIhTWn3

SOHFARTLICEBE, TTHEESZSHD
Kot LTiR, MUICEROALNZWESE,

(11)

11

BEHRE #E ARERLLZEOBKRER, 28
LERE BRASHESE) ORELCE/L, moEE
R CA 2 ELEE~— " —DLR, HEOD
WA 7778 —, EREBEFEREICL S EHEE
LR/ ERZ EOBBIMR, REFEEL IR
Twb. ChoDEREVPRON-BFICIZICT BRE
I LHETAIRELIT) C LI BHOLNT
W3, Lal, —BRNLEBRYBREERECE
B<—Hh— &k@ﬁﬁﬁ@i BETETALN
AHZENEZLBHZIICIZEL TWARWEEZ S
hés)ﬂ).

USRCT (¥FEFCT2at) THEENER
b, IhdOEGTRE &S EHBH AR
ThhiE, 25 2EBFEREILETLEY. L
AXBCERERE D), FEBLETRET LS
RERBPRREOBEAL D DA IIBRE~OGHE

HEEL, U LEOBERSIIENERI N W
ZELdHA.
LP»L, BWEWMICES EWEEIZIZ MRI

(MRCP), EUS, ERP, LE IS LTPET 2 &
ORE*HAGLERENICBHEINS. TSI
B T ERZITEC & o TRIBRE EAEOHH AT
LR LtdbDhEEXET S, US, CT,
EUS, MRI, PET Z Y OB G2 ELLE L 72
FEOPOWETIE, MEROBHIIIHRA T
EUS 2% b 2 riE (EBERH L) 2988, US,
CT, MRI, PET ZRFE»H M99 Lh L,
REERLTCELERX LTI MRIIZBT B
BOEFE R Tl/MEBEORBRENB W L HE
n—(‘l\;&)«i)'ﬂ).

BRI IRERICH D, FER D O AR PR e 72 i
BELTHONTEL. 74 FF54 N2 XhiE,
BEOBEBREEIC L ) BEEOENZE SO0
RWERIT, EERIGICH-DHE b LM
REZVBLELREEIIIEESZIEL L TERCP
THEHMEEZ, US/CT/EUS A4 FTERETI
Bl rdh, BELEXRORREDOEY 2 FE
FHWD, LENRTWS. 2ecm M EDKE 2
BORBAKFENZI VT FETH LK
BUWBHHEISE SN DD, NEROZENI I T
BEDBIE» 5D US/CT 4 FTFERKFHEI12E



12

AAMEILRRFERMERE B105%

Figure 2.

BRAPH 5. 2cm BT ONEROEEDRIICIE

EUS 74 F TS [HE (Figure 2)"® 3% =ay
Tdh BHA, NERRE LR NE DI ERCP
THEMBZYYERZI L LY, HEMIZE
ATRETHHEEZLNS.

3. BERHZH~OH LVRAM

B ORIZET, WOIRZZERICER L7
TSI BB LEAB OB, BEK »5
Wik (—BED)ERBEOHRNSEROR ) —
TRV L T, REPOIEREICHE
EZWTLPPRECTHD. TODOITIE, FE
DNA VYR B (Tablel) 5B EHB LT
7o LEREL, BHZIICRE - -EGZHE
FREBELLZITNELR S RVAORERIDOVTHRE
T 5.
ZESBERRZS > SAEROBRHRERICO
WTHRETLTWB®, ZhI2L 5L 1983EHS

BEERZICTHER SN/ pTSI (FEllmm) K
B o —EEOEEIELRI.
e e R R (A

ZHigt % R Y

(12)

(a) US TIXBEMAEERIC

(b) EUS CIEBEPNIIZARERIKL o — BRI A8
(c) EUS-FNA I THEEBOBESHAEONFERAER SN, GEHIT

2003 T 20 EMDOZPLE L 1306497 & (£
B 312753 %) T, BE 14 P % S0 FEE, B
Tz, BMRaER L 13330 (WENZZERR
£010%) OEHEENSK, KEEORRZIZ
A HEREZZEH 0009%, HEEETZE004% T
HolctHELTWA. B 114 05 LI 56
Bl (IBRE 491%) C, TOWNFITEREIE L 34
Bl, ZOMDRE 22 BITH o 7. EIRERE L B
T® PTSI, stage I+I1ik& H1220% §5, 5 4=
11% Tho7:. —Fh, ERBEUNOEREOF
RIS EEE6S5% LHLBHRFTHo7/2. Th
LOBREBIZEZFEL R, BT ERZIKESR
ROIDDAZ) - 7L LTRERATHS.
B, MR OBICHABREEEISV LS,
THREL LT3 2 b L EBEERSCHEER % WA
SRR BIRET A2, RELERC
HELAEELTISAY—PIDHELEAL



